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Tax means unhealthy
future for Maine hospitals

MMC, Brighton merger
finally complete

Maine's hospitals are going public in an
effort to repeal or at least reduce the impact of
a $110 million "sick tax" being levied by the
state on hospitals and their patients. The tax is
a remnant of the McKernan administration,
but new Governor Angus King has retained it
in his two-year budget proposal.
In 1991, the Maine Legislature enacted a
Medicaid "tax and match" plan that assesses a
six percent tax on hospitals' gross patient
service revenue limits. This was done to allow
the state to collect $2 from the federal government for every $1 contributed by Maine hospitals. Hospitals opposed the plan at its inception because it increased the state's reliance on
federal funding. Until now, the plan has
worked as promised and hospitals have been
reimbursed by the state for the amount of the
tax they have paid.
Maine wasn't the only state to take advantage of this scheme, and now the federal government is closing this loophole in Medicaid
regulations in an effort to reduce costs. New
federal requirements will limit the amount
hospitals can get back. At the same time, the
amount of the tax continues to grow, since it is
based on hospital gross patient service revenue
limits set by the Maine Health Care Finance
Commission.
Since many hospitals charge less than the
state would allow, the tax is based on an
amount greater than what hospitals actually
collect. It's like being taxed on $50,000 when
your family income is only $30,000 a year.
This year, hospitals will be required to
pay approximately $130 million in taxes to the

The merger of Maine Medical Center and
Brighton Medical Center was completed Monday, March 13, with the filing of final papers
with the Maine Secretary of State in Augusta.
The Federal Trade Commission had informed
the hospitals that morning that it would not
challenge the merger, removing the last obstacle to the union.
"If you didn't notice anything different on
the day after the merger," says MMC President
Don McDowell, "it wasn't because you missed
something. We have yet to plan how the
merger will actually happen in terms of consolidating services. We will spend the next thirty
days developing that plan, and it will unfold
over a long period of time -- as long as a year in
some areas.
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AT LAST week's press conference, Jim Donovan,
(left) BMC President, Richard Roy, Chair, BMC
Board of Trustees, John DiMatteo, Chair, MMC
Board of Trustees, and Don McDowell, MMC
President, answered questions about the merger and
what it might mean for the future of healthcare in
Portland. A/V Photo.
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"I know this is a time of uncertainty for
many, but we are committed to minimizing the
impact of this merger on employees. We're
fortunate in that we're not in a crisis situation
here in Portland," he says. "We have time to
plan, and time to implement changes. That
should make it easier to move services carefully and deliberately, and to reduce staffing
through attrition instead of layoffs."
At the press conference announcing the
merger, Brighton Medical Center President Jim
Donovan pointed out that "the changes that are
happening in healthcare will result in fewer
jobs, merger or not. As inpatient volume continues to shrink, there will be a need for fewer
people working in hospitals. By joining forces
and helping build an integrated delivery system, we believe we can respond to the changing times in a rational, considered fashion."
The future was very much on the minds of
all the press conference participants, as they
talked about a new era in healthcare in our
area.
"Today is a milestone in healthcare for our
community," said John DiMatteo, Chairman of
the MMC Board of Trustees. "Our merger is
symbolic of the change in healthcare. We are
evolving, in response to our environment and
in response to the realization that the very
manner in which healthcare is delivered must
change. It must change if it is to remain affordable, accessible, and of high quality."
"We believe the merger is the right response to a changing healthcare environment,"
said Brighton Medical Center Board Chair
Richard L. Roy. "We brought to this process a
strong osteopathic heritage that has for sixty
years played an important role in healthcare in
Cumberland County. We now have the ability
to make rational decisions that position us for
the future, and we can keep the community's
interests foremost in our minds."
Under the terms of the merger, MMC and
BMC remain separate hospitals, as subsidiaries
of the Maine Medical Center Foundation. The
Foundation board consists of nine representatives from the Maine Medical Center Board of
~

Trustees, and two from the board of Brighton
Medical Center.

A quick history of the merger
1992 The merger of BMC and MMC has its
roots in consolidation talks that included
Mercy Hospital. The trustees of the three
hospitals met in joint session for the first time
in April 1992. In September, they signed an
agreement to pursue cooperation.
1993 In April, a three-hospital committee
began preparing a "vision" statement, which
was accepted by the three boards in October.
They began work on a detailed plan, with a
six-month timetable.
1994 Mercy Hospital withdrew from the
consolidation talks in March, citing governance and control issues. Maine Medical
Center and Brighton Medical Center decided
to pursue a consolidation strategy without
Mercy. MMC and BMC signed an agreement
in principle in August 1994,which specified
issues that must be resolved and approvals
obtained before a final agreement could be
reached.

March 13, 1995 The issues resolved and
approvals obtained, the merger is completed.

Merger transition guided
by Vision
The following vision statement was adopted by
the boards of Maine Medical Center and Brighton
Medical Center, as a guide to the merger transition:
Maine Medical Center and Brighton Medical Center will come together in a strong union
that will continue to provide high quality, costeffective care for the community and the region. The hospitals will continue as not-forprofit entities dedicated to providing care for
all who seek it. They will continue their traditional missions of patient care, medical and
health professions education, and basic and
clinical research.
Maine Medical Center and Brighton MediVISION, SEE P.S

MMC MSO to provide
physician support services

Changes on the way for
Human Resources

Maine Medical Center announces the
formation of MMC Management Services
Organization, Inc., (MMC MSO) a not-forprofit subsidiary of Maine Medical Center
Foundation. "The MSO will provide administrative support to independent and hospitalaffiliated physician practices," says Vice President for Finance William Caron, "including
practices currently included in MMC Medical
Services Corp. (MMC OB/GYN Associates,
MMC Surgical Associates, MMC Comprehensive Epilepsy Program, MMC Pediatric Associates, Greater Portland Pediatric Associates, and
Maine Children's Cancer Program).
The MSO's Executive Director is Stephen J.
Kasabian, who also serves as Interim Executive
Director of the MMC
Physician-Hospital Organization. He had been
Administrator at Gynecological Associates since
1992 and has 14 years
experience in healthcare,
including extensive experience assisting physician practices while working with Ernst & Young, Ernst & Whinney, and
Goodall Hospital.
Kasabian is a graduate of the University of
New Hampshire with a bachelors degree in
Health Administration and Planning. He is a
Fellow and board member of the Healthcare
Financial Management Association and a
member of the Medical Group Management
Association (MGMA).
Judi S. Hawkes joins
Kasabian at the MSO as
Director of Practice
Operations. She continues in her position of
Administrative Director
of MMC Medical Services Corp., a post she
has held since 1986.
MSO,SEEP.6

For the last month, staff in Human Resources have been in training to increase their
skills and learn more about other areas of the
department -- all to help you better. In fact, as
of March 27, you'll find that the whole department has reorganized itself.
You're accustomed to calling on various
Human Resources (HR) divisions when you
need information or service: Compensation,
Benefits, Employment, Training and Development. Sometimes your call has been shifted
from person to person because staff in each
area have specialized knowledge about their
subject but not others. That's changing.
"Using CPQI techniques and processes,
HR staff have reorganized into teams," says
Ted LaLiberty, Vice President for Human
Resources and Operations. "Each team is made
up of a team leader, HR representatives or
generalists, and an HR assistant. Staff from the
original four specialty areas are available to
support the reps and other team members. The
team leaders will coordinate the activities of the
teams and communication between them so
that consistent information is provided and to
promote awareness of activities in other areas.
"The restructuring has taken about five
months and a lot of work to complete," adds
Mary Kohanski, Associate Vice President for
Human Resources, "but everyone has been
involved, we've had fun doing it, and we've
learned a lot. Training has covered all areas of
HR and led to documentation of processes,
examination of commonly asked questions and
requested information, and development of
comprehensive reference documents. So by
reorganizing, HR will be able to increase the
level of service offered and maintain our level
of expertise."
How will these changes affect you ? To
start with, you will want to learn who your rep
is. Your supervisor will know the rep assigned
to your department. When you call HR and
either don't know or can't remember your rep's
CHANGES, SEE~.6
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Time for teens to think
about volunteering
"I was surprised. I thought I wouldn't like
it, but I'll be back next year!" These are the
words of a 1994 Junior Volunteer. Other teens
will have the opportunity to learn the value of
volunteerism when they take part in this year's
Junior Volunteer Summer Program. Teenagers,
aged 14 to 17, who have an interest in spending
part of their summer giving service to the
hospital and learning more about hospitals and
health careers are encouraged to arrange now
for interviews.
Volunteer opportunities are varied. Juniors may be assigned to Admitting, Coffee
Shop, Central Services, Flower Delivery, Nursing Units, Pediatrics, and other areas as
needed. One of last year's Juniors wants to be a
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state, but will only be reimbursed $78 million, a
difference of $52 million. Next year, the tax is
expected to be $139 million, with hospital
reimbursement capped at $81 million. This is a
difference of $58 million, for a total of $110
million over two years. Maine Medical
Center's "shortfall" for 1996 and 1997 is projected to be approximately $12.6 million.
While the state estimates a $110 million
shortfall, an independent study conducted by
Ernst & Young for the Maine Hospital Association predicts the shortfall will actually total
$116 million over the next two years.
Governor Angus King was asked to include $110 million in state reimbursements in
his two-year budget proposal, to make up the
shortfall. He declined, and hospitals and
businesses are concerned that the shortfall
could be devastating to hospitals and their
communities.
The Ernst & Young study shows how the
tax will affect hospitals, healthcare consumers,
and communities across the state. It shows the
effect the tax will have on health insurance,
what the elderly pay in Medicare copayments
and deductibles, and access to care at Maine's
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nurse and her experience as a volunteer gave
her "opportunities to talk to nurses". Another
said she got to meet a lot of nice people.
The summer program runs from Monday,
July 3, through Friday, September 1. Volunteers must be willing to commit themselves to
one full day each week in the hospital, 0800 to
1600 hours. Attendance at training and orientation sessions is also required. The dates of these
sessions will be announced later.
Potential volunteers will be interviewed
during school vacation week, April 18 through
21, and after school the following week by
appointment only. The number of Juniors
accepted to the program depends on needs
within hospital departments. It is possible the
number of applicants could exceed the need,
and all who apply may not be accepted.
JUNIORS, SEE p.6

42 hospitals.
The study also identifies 15 communities
in nine of Maine's 16 counties as "severely
affected" by this tax. Most of these communities are in rural areas of the state. To come up
with funds to pay the excess tax each year,
hospitals may have to raise charges, cut jobs,
eliminate programs, and delay the purchase of
needed equipment. Some of the hardest hit
might even be forced to close.
As July 1 approaches, hospitals are working with the King administration to try to solve
this problem. In addition, they will talk with
legislators about how this tax could seriously
threaten access to healthcare services in some
parts of the state, and drive up the cost of
private health insurance for many individuals.
The business community is also expressing
its concern about the impact of the tax, because
price increases to cover the shortfall could raise
the cost of providing coverage to employees.
If you'd like more information about the
"sick tax", MMC's Public Information Office has
fact sheets available. Also, if you'd like to contact
your legislator, the Public Information Office has
lists of legislators. Call us at 871-2196,or e-mail
MCGART.
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cal Center will be the initial elements of the
integrated delivery system that will be designed to serve the Portland community and
the state of Maine, using their respective and
collective strengths to provide leadership and
resources for the system. The trustees of the
system and the hospitals will assume clearly
defined roles and responsibilities to assure that
the system will function smoothly. Fundraising, communications, and other activities in
the community will be integrated to the extent
possible.
The hospitals will be committed to reducing the overall cost of healthcare in the community, by eliminating all possible duplication of
clinical and administrative services. They will
strive for continuous improvement of processes
and explore new models of providing services,
in the interest of continuing high quality and
cost effectiveness. Common information systems will be a priority to increase efficiency
and quality and to reduce costs. Resultant
savings in operating and capital costs will
accrue to the benefit of the community.
The health status and health services needs
of the community will be assessed, and services
designed to meet those needs. Decisions on
services will be based on community need as
well as financial realities. The existing facilities
will be used to the best advantage and new
facilities will be designed and located to serve
community needs.
Building on existing program and service
strengths, clinical services will be consolidated
and further program development will be
fostered. As the need for inpatient care
changes, emphasis on preventive healthcare,
primary care, and subacute care will increase.
The hospitals will focus on these areas and
others as identified as needed within the community. Partnerships with existing providers of
rehabilitation and mental health services will
be sought to meet the current and ongoing
need for a coordinated approach to delivering
these services.
As part of the integrated delivery system,
the two hospitals will lend their respective and

combined strengths to the system's response to
managed care. They will develop or support
the development of competitive managed care
products and measurements of outcomes and
community benefit. They will support and
facilitate the integration of other providers,
physician-hospital organizations, physician
organizations, and management services
organiza tions.
The success of the merger will be dependent on the participation of physicians in the
planning and implementation of this vision.
The medical staffs of the two hospitals will
utilize an equivalent system of credentialing
and privileging. The system will be designed to
give all physicians realistic and reasonable
access to hospital privileges, and to provide
continued access to osteopathic services in the
community. The medical staffs will share the
hospitals' commitment to quality improvement, and will develop and implement common and objective measures of quality.
The human resources of Maine Medical
Center and Brighton Medical Center are a
critical asset that both institutions bring to the
merger. Every effort will be made to minimize
the impact of the merger on the employment
status of all employees. The hospitals will seek
employee involvement and commitment
during the merger and beyond. All involved
will respect the differing cultures of the two
hospitals and celebrate the enrichment brought
about by the merging of those cultures.
Maine Medical Center and Brighton
Medical Center will continue offering a range
of medical, nursing, and allied health education programs, integrating their programs to
the extent possible. They also will provide
public health education in an attempt to empower citizens to take personal responsibility
for their health, with the ultimate goal of
improving the health status of the community.
As the two hospitals, their medical staffs,
and their employees go forward, they will keep
the benefit of the community foremost in their
plans and operations. They will be responsive
to community needs and accountable for their
progress in meeting those needs.
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name, you'll be asked where you work, then
you'll be referred to the correct rep.
The reception area will be moved to where
the Benefits reception area is now. All HR forms
will be available in that one space, whether
you're seeking a job application, a claim form, or
information on insurance or tuition assistance.
Many of the HR staff will trade offices as well;
check with the receptionists for new office
locations.
HR receives about 10,000job applications a
year. To cut down on the paperwork and time
involved in processing all of them, the department has decided to utilize the federally funded
Maine Job Service to help select the most qualified applicants to interview for certain jobs.
Initially, the Job Service will be used for Food
Services and Environmental Services openings.
Eventually more entry level positions will be
handled by the Job Service. "This change will
only affect external job candidates," Kohanski
explains, "internal applicants can continue to
apply for these jobs by coming to HR and filling
out an application.
"The Job Service assists many area employers and we expect we'll find their assistance of
great value. One person there will be responsible
for MMC and will keep applications on file for
consideration in the event of future openings.
People who apply through the Job Service are
also considered for any other appropriate openings they have listed, not just those at MMC, so
applicants may benefit from a wider array of job
opportunities."
If you'd like to know about jobs currently
posted, you'll now be able to call a Job Hotline at
x2106 for a menu of the various job categories
available. You'll have access to the jobs posted
that week, general benefits information, instructions on how to apply for a job, information
about Portland, and you'll be able to leave a
message if you wish. To reach the receptionist,
dial x2107.
The department will be open from 07301700 hours, Monday-Friday. "We'll work with
departments to see how we can best serve
second and third shift employees," Kohanski
says. "We may staff a table in the Cafeteria from
time to time or be here to answer calls at night."
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In the coming weeks, HR reps will meet
with their departments. "We hope departments
will invite their reps to staff meetings so they will
become more involved and knowledgeable about
their operations," Kohanski adds. "We expect to
accomplish these changes with no decrease in
service, but if it's not working, or if there are
problems, we want people to let us know. We
want to hear employees' initial reactions to the
reorganization, as well as how we can improve."
JUNIORS,
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A Junior who volunteered last summer said
"It's an excellent program. I want to try to recruit
more of my friends to volunteer here. You get a
good feeling from helping people."
For further information or to arrange for an
interview, prospective volunteers should call
Volunteer Services, x2205.
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Hawkes earned a bachelors degree in Business Administration from the University of
Maine. She is a member of the MGMA and is a
MMC Children's Miracle Network volunteer.
The MSO will be governed initially by three
representatives from MMC and three representatives from Greater Portland Medical Group, an
independent internal medicine group. Caron
anticipates "the MSO will initially support 50 to
60 physicians and employ approximately 150
clinical and support staff at 14 practice locations.
Additionally, we're now negotiating with several
independent physician practices interested in
joining the MSO."
According to Kasabian, the MSO will provide a variety of management services to member
practices, including billing, data management
and reporting; accounting; human resources
management; contracting support; operations
management; computer system access and
support; facilities management; and central
transcription services.
Operations at the MSO central office are
supported by Lorraine Nichols, most recently of
MMC Surgical Associates. The MSO is located at
321 Brackett Street, near the front entrance to the
hospital. The phone number is 761-0650.Mail
sent via the postal service will be delivered
directly to the office; internal correspondence
may be sent by interoffice mail to the MMC MSO.

MARKETPLACE
In order to ensure that everyone has an opportunity to use
the "Marketplace," ads may be placed once only. Repeats
will be allowed only on a space available basis.

FOR SALE
24' above ground swimming pool, complete: pump, filter,
ladder, winter cover, solar cover with reel, and many other
items. Asking $400. Call 772-1172.
Old but reliable 1978 4 door Dodge Omni, 69,000 miles.
$450. Call 772-2155days, or 799-1650eves.
By owner, Cape Elizabeth home. Large lot, convenient
location, 2 car garage, 4 BR, 1 bath, LR, DR, K, full basement, city sewerage, new vinyl E windows, new roof, fully
insulated, 2 porches, bay window, stained glass window. 3
miles to Crescent Beach, wood floors, move in condition.
$110,000. Call 799-2428.
Apt. size washer and dryer, $200. 3 piece living room set,
solid color, ivory, $100. Stereo cabinet with glass door, $50.
All or best offer. Call 767-3905.
Broyhill BR set, forest green with pine tops, dresser with
mirror, $550, armoire, $400, blanket chest, $200, bed and
nightstand, $500, Green/blue/ cream striped couch, $500,
13" color TV, $50. Call 883-2098.
1987 Nissan Stanza wagon, 4 WD on the fly, fuel injected, 5
speed, A/C, Dolby AM/PM stereo cassette, Thule roof
rack, cloth seats, well maintained. Many new parts. $4,995
or BO. Call 508-356-0398,M-F.
1986 Blue Subaru sedan, 5 speed, 4 door, 84 K miles, AM/
PM stereo, new parts. Well-maintained. $1,800. Call 7670622 between 4 - 6 PM.
1993 Honda XR-80 ATV dirt bike, exc. cond., very little use
(two seasons). Purchased w /$125 helmet. Will sell bike and
helmet for $1,250 or BO. Call 657-4687after 6 PM.
Fender copy electric bass. Comes w / carrying case, shoulder strap, patch cord, relatively new strings, and instrumental books. $130. Call 878-8691.
Power Walk Plus treadmill, non-motorized, new. $200 or
BO. Call 282-4123.
1991 Volvo 740 wagon, maroon/black, sunroof, airbag,
dealer maintained. Exc. condo 39 K. $16,000 or BO. Call 8791456.
1992 Mazda 929, 4 door, 6 cyl. Exc. condo Very low mileage. Best offer. Call 854-5651.
Girls Lange Li'I Angel molded skates, size 13, $15. Mens
10-speed road bike, 23" frame. $50. Call 929-4076.

FOR RENT
Unfurnished apt. Bolton St. 2 BR, LR, DR, den w /built-in
bookcases. New stove, W/D, quiet bldg. No dogs, storage.
$700 + utils. (oil heat) sec. dep., refs. Call 799-9416or 8791944.
2 BR unit near MMC. Private entrance, DW, storage,
hardwood floors, heat and hot water incl. $595. Call 7750763.
Apt. in 2 unit building. Hardwood floors, LR/DR w /
Victorian pillars, stained glass, 2 BR plus study. Off-street
parking. $650/mo. + utils. Call 780-6557.
3-4 BR home, South Portland, 10 min. to MMC, LR, FR, 2
bath, eat-in K w / extra cabinet space. DW, bay window.
Lots of storage, closet space. Parking and laundry pro-

The deadlines for announcement-length
items and MARKETPLACE are
March 22 for the AprilS issue
and AprilS for the April 19 issue.

All items must be in writing.
vided. $750/mo. + utils. Call 767-5121.
3-4 BR house. Limington area. $535/mo. Call 655-2343.
Guest house in the country. 11 miles from MMC, BR, LR, K,
bath, Franklin stove w / electric heat back up. $450/mo. Call
892-6085.
Yarmouth, sunny 3 BR ranch, 1 3/4 bath, LR w/fireplace,
enclosed sun porch, finished basement w / second family
room, office and workshop. New oil burner, W/D, DW,
refrig,2 car garage, yard. 15 min. to Portland. No dogs.
$975/mo. + utils., sec. dep., first and last month rent. Call
846-6557.

WANTED
Interior paint jobs, any size. Exp. professional with exc. refs.
Reasonable rates. Call 773-2637.
Chimneys to clean or repair. Free estimates. Call 839-6019.
2 tickets to "Discover Stars on Ice" March 31 at the Civic
Center. Call 828-6013.
Cleaning jobs. Experienced professional avail. to clean your
home or apt. Free estimates, reasonable rates. Call 874-4746
or 767-9731after March 27.

Help wanted ...for
Kids Photo Contest
Maine Medical Center's Children's Miracle
Network needs your help for the Fifth Annual
Kids Photo Contest!
Volunteers are needed to help at the Maine
Mall photo contest display booth the week of
April 9 through 15. Volunteers may sign up for
one or more of the four hour shifts which begin
at 1000 and end at 2100 hours.
The Kids Photo Contest, sponsored by
NewsChannel13, the Maine Mall, WHOM
Radio, and MMC's Children's Miracle Network
will feature 5" x 7" photos of children aged 12
and under. All entries will be on display at the
Maine Mall in South Portland the week of April
9, where patrons will vote for their favorite
entries.
If you'd like to volunteer or receive more
information, call MMC's Children's Miracle
Network, x2101.

What's Happening at MMC
Mar. 23 Molecular/Cell Biology course: Control of gene expression.
0730 hours, Auditorium.
Mar. 23 Breast Cancer Survivor meeting, 1600-1700hours, Dana #1.
Mar. 24 Blood Drive. 0900-1500hours, Dana #7 & 9.
Mar. 28 New Weight Watchers series begins. 1200-1300,Eng. Conf.
Rm. Questions? Call Martha Davoli, x2196.
Mar. 31 Mud Season Meeting. Call Nancy Scarborough or Tim
Blanchette, RRT, x2662.
Apr. 2 Daylight Savings Time begins.
Apr. 9 MMC's CMN Kids Photo Contest begins. Call x2101 for info.
Apr. 30 WalkAmerica fundraiser for March of Dimes. Call Jean Kahn,
x4852, or Terry Lynn McGarvey, x2196.
May 3 MMC Talent Show, 1900 hours. Polish your act! Call Sally
Nason, x2869, or Terry Lynn McGarvey, x2196, to sign up.
May 17 New Advances in Stroke Management, 0730-1630hours, Dana
Center. Watch for details. Call Kimberly Conley, 828-5630.
May 17 MMC Singers Spring Concert, 1900-2000hours, Dana Center.

Making hospitalized children
comfortable is important
Every day, thousands of children across the country
visit hospitals due to injury or illness. For a child, the
hospital can be a big, scary, unfamiliar place. Fortunately,
at MMC, much is being done to make each child's visit
more comfortable and to help children and families
understand what to expect during a hospital stay.
The special needs of these children and their families
will be highlighted during Children and Hospitals Week,
March 19-25.MMC is taking part with events scheduled
throughout the week. On Monday, the Wompkee, a
friend to all, visited Pediatrics. Tuesday brought an Ocean
Awareness Program. Patients got to examine live ocean
specimens and learn about movement, feeding, and life in
the ocean.
On Thursday, visual and verbal comedian Randy
Judkins will visit, and on Friday, family-centered care will
be celebrated with a pizza party sponsored by Food
Services.
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Information Dept.

Whats Happening is published every other
Wednesdav at Maine Medical Center for
members (;f the hospital community and for
friends of the institution throughout Maine and
northern New England. Comments, questions,
and suggestions may be addressed to the Office
of Public Information, MMC, 22 Bramhall Street,
Portland, Marne 04102-3175. (207) 871-2196.
Editor \1\ avnc L Clark.

NEW EMPLOYEES
CENTRAL SUPPLY DISTRIBUTION: Jayson
Anderson
DATA MANAGEMENT: Benjamin Rainville,
Janice Ebert
ENVIRONMENTAL SERVICES: Elaine Carver
FOOD SERVICES: Sharon Waznis
HUMAN RESOURCES: Steve Cameron
MCCP: Joanne Beaudoin
NURSING: Robin Gilbert, Linda Kirk, Virginia
Ramos-Velazquez
PATHOLOGY: Delores McAnany
PSYCHIATRY: Mary Redstone, Donna Van
Norstrand
RADIOLOGY: Deborah Baker, Nancy Frederick
SWITCHBOARD: Patricia Delois
UTILIZATION REVIEW: Roberta Curtis,
Margaret Hackmiller

The Employee
Activity Committee
will meet
Wednesday, April 19,
1500-1600 hours,
in Dana Classroom 1.
You're invited to come and
hear Jeff Veilleux, Director of
Internal Audit, talk about the
ALA Bike Trek Across Maine.
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